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Summary 

The 2010 Patient Protection and Affordable Care Act (ACA, PL. 1 11-148) allows certain 
individuals and small businesses to buy qualified health insurance through state exchanges. The 
exchanges are not themselves insurers, but rather are special marketplaces where insurance firms 
may sell health policies that meet set, federal guidelines. As of July 2014, 14 states and the 
District of Columbia had secured HHS approval to create and run their own exchanges, 7 to enter 
into partnership exchanges, 29 to have federally facilitated exchanges, and two to have state- 
based SHOP/federally facilitated individual exchanges. An estimated 25 million individuals are 
expected to secure coverage through the exchanges by 2024. 

The ACA requires exchanges to perform outreach to help consumers and small businesses make 
informed decisions about their insurance options, including the operation of “navigator” 
programs. Navigators carry out public education activities; provide information to prospective 
enrollees about insurance options and federal assistance; and examine enrollees’ eligibility for 
other federal or state health care programs, such as Medicaid. Navigators may assist consumers in 
comparing insurance plans, but may not determine their eligibility for subsidies or enroll them in 
plans — functions that are left to the exchanges. A variety of organizations may become 
navigators, including labor unions, trade associations, chambers of commerce, and other entities. 
Navigators may not be health insurers or take compensation from insurers for selling health 
policies. Navigators must have 20 hours of training on consumer privacy, exchange-based 
insurance offerings, and other issues. HHS has provided about $60 million in yearly grants for 
navigators at federally financed and state partnership exchanges. In addition, HHS has determined 
that state -based exchanges may use ACA exchange establishment funds to create parallel, in- 
person, non-navigator assistance programs that perform the same function as navigators. 
Exchanges must also certify “certified application counselors” to help with outreach and 
enrollment, though no new ACA funds are available for such programs. 

Consumers and small businesses may continue to use insurance brokers and agents, including 
web-based brokers, to compare and buy coverage, both on and off the exchanges. Brokers and 
agents are licensed by the states, and are generally paid on a commission basis by insurance 
companies. While brokers and agents may choose to become navigators, they may not accept 
compensation from health insurance companies in that role. Consumers may also purchase 
policies directly from health insurers. Outside non-profit groups and businesses, such as insurers, 
operate their own separate efforts to educate consumers about the ACA and the process of 
applying for qualified health plans (QHP) and other programs. 

Some lawmakers, agents, and brokers have raised questions about the navigator and other 
assistance programs. Issues include whether navigators have sufficient training and whether HHS 
regulations provide sufficiently stringent consumer and privacy safeguards. A number of states 
have passed legislation to further regulate navigators, including requiring navigators to be 
licensed and to be liable for financial losses due to their advice. HHS has determined that the 
ACA gives states authority to set additional standards, so long as they do not prevent 
implementation of Title 1 of the law, which includes the exchanges and navigator program. This 
report describes exchange outreach programs, the role of brokers, agents, and insurers, and issues 
regarding consumer outreach assistance. 
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Introduction 

The 2010 Patient Protection and Affordable Care Act (ACA, P.L. 1 11-148 as amended) mandated 
the creation of state health care exchanges for the sale of insurance policies, including certain 
individual and small-group policies. 1 Under the ACA, a state may set up its own exchange or 
create an exchange in partnership with the federal government. If a state chooses not to form an 
exchange, or cannot meet ACA requirements, the Department of Health and Human Services 
(HHS) will run its exchange. (See text box below, “Glossary of ACA Terms.”) 



Glossary of ACA Terms 

State-Based Exchange — As exchange set up and run by a state, following ACA guidelines. Can be designed as a non- 
profit or governmental entity. Under a state-based exchange, HHS may carry out some functions, such as reinsurance, 
risk adjustment, and determining eligibility for premium subsidies, and tax credits. 

Federally Facilitated Exchange — If a state chooses not to operate its own exchange, or does not have approval to 
operate its own exchange, the Secretary of HHS is required to establish a federally facilitated exchange in the state. 
Either states or the federal government may perform some exchange functions such as reinsurance and determining 
eligibility for federal health care programs. 

State Partnership Exchange — A state may enter into a “partnership” with a federally facilitated exchange, combining 
state-designed and -operated functions with federally designed and operated functions. Partnership exchanges are 
considered a subset of federally facilitated exchanges, indicating that HHS has authority over partnerships in a 
federally facilitated exchange. Under this arrangement, states administer and operate plan management and/or 
consumer assistance activities. 

SHOP — Small Business Health Options Program that assists small businesses in enrolling employees in qualified health 
plans offered in the small-employer market. A SHOP may be part of a larger exchange or a stand-alone exchange run 
by the state or federal government. The SHOP exchange is responsible for collecting and verifying information from 
employers and employees, determining eligibility, and facilitating enrollment. 

Individual Exchange — Part of a larger exchange or a stand-alone exchange where individuals may shop for qualified 
health plans, apply for premium subsidies, and enroll in individual health plans. Individuals will also receive assistance in 
determining whether they qualify for Medicaid or other government programs. May be part of a larger federal or state 
exchange, or a stand-alone exchange. 

State-based SHOP/federally facilitated Individual Exchange — Hybrid system where a state establishes and administers a 
SHOP exchange and the federal government sets up and runs the individual exchange for the state. 



As of July 2014, 14 states and the District of Columbia had secured HHS approval to create their 
own exchanges, 7 to enter into partnership exchanges, 29 to have federally facilitated exchanges, 
and 2 to have state-based SHOP/federally facilitated individual exchanges. The exchanges began 
offering insurance on October 1, 2013. The insurance policies, and the exchanges, were fully 
operational on January 1, 2014. 2 

An exchange is not an insurer, but is rather a type of marketplace where private insurance 
companies may sell qualified health plans (QHP) that meet certain federal standards. 3 Consumers, 

1 CRS Report R43066, Federal Funding for Health Insurance Exchanges, by Annie L. Mach and C. Stephen Redhead. 

2 Ibid. To qualify to use an exchange, an individual must be a citizen, national, or noncitizen who is lawfully present in 
the United States; must not be incarcerated, other than pending the disposition of charges; and must meet applicable 
state residency standards. 

3 Qualified health plans must meet ACA guidelines regarding benefits, cost-sharing and other features. Exchanges use a 
single application to determine eligibility for enrollment in QHPs, for federal assistance and government programs such 
as Medicaid, and the Children’s Health Insurance Program (CHIP). 
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businesses, and issuers are not required to use the exchanges to purchase insurance. However, 
individuals must buy exchange -based coverage to qualify for federal premium tax credits and 
cost-sharing subsidies. 4 Small businesses that apply for coverage through the exchanges may be 
eligible for small business tax credits. 5 Consumers may apply for coverage over the phone, 
online, via mail, or in person in some areas. 

The Congressional Budget Office (CBO) projects that 25 million individuals will be enrolled in 
health insurance through the exchanges in 2024. 6 New enrollees are expected to be poorer, more 
racially and ethnically diverse, less educated, and less familiar with insurance than those who 
currently have health insurance coverage. 7 To help these consumers negotiate the enrollment 
process, the ACA requires exchanges to perform education and outreach functions. Exchanges 
may use a variety of techniques to reach out to the public including mailings, brochures, social 
media, coiporate partnerships, health fairs, and other public events. 



Consumer Assistance Programs 

Under the ACA and implementing regulations issued by the HHS Centers for Medicare & 
Medicaid Services (CMS), consumer assistance 8 outreach programs include the following: 



4 CRS Report R41 1 37, Health Insurance Premium Credits in the Patient Protection and Affordable Care Act (ACA), by 
Bernadette Fernandez. 

5 CRS Report R41 1 58, Summary of Small Business Health Insurance Tax Credit Under the Patient Protection and 
Affordable Care Act (ACA), by Annie L. Mach. 

6 Congressional Budget Office, Updated Estimates of the Effects of the Insurance Coverage Provisions of the 
Affordable Care Act, Table 2, April 2014, http://www.cbo.gov/sites/default/files/cbofiles/attachments/45231- 
ACA_Estimates.pdf. 

7 Testimony of Gary Cohen, Deputy Administrator and Director, Center for Consumer Information and Insurance 
Oversight, Centers for Medicare & Medicaid Services, House Committee on Oversight and Government Reform, May 
21, 2013, http://oversight.house.gov/wp-content/uploads/2013/05/Cohen-Testimony-Final.pdf, andU.S. Census 
Bureau, http://www.census.gov/hhes/www/hlthins/data/incpovhlth/20 1 1/Table7.pdf. 

8 Navigator program regulations can be found at 45 C.F.R. Part 155.210; http://www.ecfr.gov/cgi-bin/retrieveECFR? 
gp=l&SID=8614bcc3938647blf40def8fcl076542&ty=HTML&h=L&r=PART&n= 

45yl.0.1.2.70#45:1.0.1.2.70.3.27.3. Published Federal Register proposals and rules include: Department of Health and 
Human Services, “Patient Protection and Affordable Care Act; Establishment of Exchanges and Qualified Health 
Plans; Proposed Rule,” 45 C.F.R. Parts 144 and 145, July 15, 2011, http://www.gpo.gov/fdsys/pkg/FR-2011-07-15/pdf/ 
201 l-17610.pdf; Department of Health and Human Services, “Patient Protection and Affordable Care Act; 
Establishment of Exchanges and Qualified Health Plans; Exchange Standards for Employers; Final Rule and Interim 
Final Rule,” 45 C.F.R. Parts 155, 156, and 157, March 27, 2012, http://www.gpo.gov/fdsys/pkg/FR-2012-03-27/pdf/ 
2012-6125.pdf; Centers for Medicare & Medicaid Services, “Patient Protection and Affordable Care Act; Exchange 
Functions: Standards for Navigators and Non-Navigator Assistance Personnel, Proposed Rule, ”45 C.F.R. Part 155, 
April 5, 2013, https://federalregister.gOv/a/2013-07951.pdf; Centers for Medicare & Medicaid Services, “Patient 
Protection and Affordable Care Act; Program Integrity: Exchange, SHOP, Premium Stabilization Programs, and 
Market Standards; Proposed Rule,” 45 C.F.R. Parts 144, 147, 153, et al., June 19, 2013, http://www.gpo.gov/fdsys/pkg/ 
FR-2013-06-19/pdfi / 2013-14540.pdf; Centers for Medicare & Medicaid Services, “Patient Protection and Affordable 
Care Act; Centers for Medicare & Medicaid Services, “Children’s Health Insurance Programs, and Exchanges: 

Essential Health Benefits in Alternative Benefit Plans, Eligibility Notices, Fair Hearing and Appeal Processes for 
Medicaid and Exchange Eligibility Appeals and Other Provisions Related to Eligibility and Enrollment for Exchanges, 
Medicaid and CHIP, and Medicaid Premiums and Cost Sharing, Final Rule,” 42 C.F.R. Parts 430, 431, 433, et ah, 45 
C.F.R. Part 155, pp. 42159-42322, July 15, 2013, http://www.gpo.gov/fdsys/pkg/FR-2013-07-15/pdf/2013-16271.pdf; 
Centers for Medicare & Medicaid Services, “Patient Protection and Affordable Care Act; Exchange Functions: 
Standards for Navigators and Non-Navigator Assistance Personnel, Consumer Assistance Tools and Programs of an 
Exchange and Certified Application Counselors, Final Rule, ”45 C.F.R. Part 155, July 17, 2013, http://www.gpo.gov/ 
(continued...) 
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